o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning and ending
Check if applicable: |C Name of organizaton H- D ELECTRI C COOPERATI VE, | NC D Employer identification number
Address change Doing business as 16- 0212565
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return PO BOX 1007 (605) 874- 2171

I

Applic:

Final returnfterminated

Amended return

City or town, state or province, country, and ZIP or foreign postal code

CLEAR LAKE, SD 57226

G Gross receipts $14, 570, 734.

F Name and address of principal officer: |\/ATTHEW A HC)TZL ER
PO BOX 1007 CLEAR LAKE, SD 57226

ation pending

| Tax-exempt status: DSOl(c)(S)

[X] 501(c)(12 yinsertno) [ ] 40a7@@or []

527

J Websi

tee.  WWW. h-del ectric. coop

H(a) Is this a group return for subordinates? DYesD No
H(b) Are all subordinates included? DYesD No

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: m Corporation DTrust Association DOther | L Year of formation: 1947 | M State of legal domicile: SD
Summary
1 Briefly describe the organization's mission or most significant activities:
8 PROVI DE SAFE, RELI ABLE, H GH QUALITY ELECTRI C SERVI CE AT THE BEST
8 VALUE PGCSSI BLE TO OUR MEMBERS.
E;) 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, linela) . . . . . . . . . . .. ... ... .... 3 9
o3 4 Number of independent voting members of the governing body (Part VI, linelb). . . . . . . . . . . . .. .. 4 9
.fL? 5 Total number of individuals employed in calendar year 2022 (Part V, line2a). . . . . . . . . . . . . . .. .. 5 23
é 6 Total number of volunteers (estimate if necessary). . . . . . . . . . . ..o 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . . ... ... ... 7a 9, 083.
b Net unrelated business taxable income from Form 990-T, Part |, line11. . . . . . . . . . . . . . . ... .. 7b 7, 175.
Prior Year Current Year
8 Contributions and grants (Part VIIl, linelh) . . . . . . . . .. ... .. ... ...
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . .. ... 12, 619, 972. 13, 788, 225.
§ 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . . . . ... 60, 505. 83, 124.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . . . . . . 46, 477. 64, 298.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . 12, 726, 954. 13, 935, 647.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . .. 1, 000. l, 500.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . . . ... 818, 153. 1,692, 660.
., | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 1,687, 162. 1, 932, 660.
°Cu'; 16a Professional fundraising fees (Part IX, column (A), linel1le) . . . . . . . . . . . ..
g b Total fundraising expenses (Part IX, column (D), line 25)
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . 10, 220, 6309. 10, 308, 827.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 12, 726, 954, 13, 935, 647.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . . . . .. ..
58 Beginning of Current Year End of Year
*§§ 20 Totalassets (Part X, linel16) . . . . . . . . . . . . ..o 42, 244, 168. 45, 699, 973.
<3| 21 Total liabilities (Part X, ne 26) . . . . . . . . ... ... 29, 203, 833. 31, 373, 784.
=z 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . . . . . .. 13, 040, 335. 14, 326, 189.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sig n | Signature of officer Date
Here MATTHEW HOTZLER, GENERAL NMANAGER
Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D it |PTIN

Preparer self-employed

Use Only | Firm's name Firm's EIN

Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . ... ... .. D Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

UYA



Form 990 2022) H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto any lineinthisPart lll. . . . . . . . . . . . . . . . ..o |:|
1 Briefly describe the organization's mission:
COM TTED TO SAFELY ENHANCE THE QUALITY OF LI FE FOR OUR MEMBERS,
EMPLOYEES AND COVMUNI TI ES.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?. . . . . . . . . L e |:| Yes |Z] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . ... |:| Yes |Z] No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVI DED ELECTRI C SERVI CE TO APPROXI MATELY 2, 924 MEMBERS.
CONNECTED 45 NEW SERVI CES.  CONSTRUCTED, RETI RED AND MAI NTAI NED
OVERHEAD & UNDERGROUND ELECTRI C LI NES.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

UYA

Form 990 (2022)



Form 990 2022) H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . L L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part! . . . . . . . . . . . . ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . . . . . ... ... ... ... .. 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiil . . . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part . . . . . . . . . . . oL 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l. . . . . . . . . . . . . . .. 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . ..o 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV. . . . . . . . . . . . ..o 10 X
11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, Part VI | 1l1a
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIl . . . . . . . . . . . . .. ... ... .. 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIIl. . . . . . . . . . . . . ... ... ... 11c | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX. . . . . . . . . . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X. . . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . . . 121 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . . . . . . L e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . . . . . . .. 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E . . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . .. .. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . . . . . .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV.. . . . . . . . . . . . . .. ... ... ... .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. .. ... ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. Seeinstructions . . . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . . . . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part lll . . . . . . . . . . . L L 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . .. ... ... .. 20a X
b If "Yes," to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . . . . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . . . . ... 21 X

UYA Form 990 (2022)



Fom 990 2022) H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page 4
Checklist of Required Schedules (continued)

Yes| No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . . . . ..o 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If"Yes," complete Schedule J. . . . . . . . . .. ..o 23 | X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . . . . . . . ..o 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . . . . . L. L Lo 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . . . . . . .. .. ... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . . . . e 25b

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part 1l . . . . . . . . . . . . .. .. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee, creator or
founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity
(including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part1ll. . . . . . . . . 27 X

28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

If"Yes," complete Schedule L, Part IV . . . . . . . . . L L 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV . . . . . . . . . .. . ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?
If"Yes," complete Schedule L, Part IV . . . . . . . . . L 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM. . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . .. Lo L 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Partl. . . . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete Schedule N,
Partll . . . . o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . . . ... ... ... ... .. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Il
orlV,and PartV,line 1 . . . . . . . . . oL e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . . ... .. 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2. . . . . . . . . . . .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,", complete Schedule R, Part V, line2. . . . . . . . . . . Lo 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . . . . . .. 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ..o 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv . . ... ... ... . . . L. |:|
Yes| No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . . .. . .. la 73
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . . . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (gambling)

WINNINGS tO Prize WINNEIS? . . . . . . . . . o i i i . 1c X
UYA Form 990 (2022)




Form990(2022) H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes| No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn. . . . . . . . . . . . .. 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2 | X
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . . . . . . . .. 3a | X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO . . . . . . . . . . .. 3b | X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . . . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . .. 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . . . . . . . . . .. Lo 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . . . .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . o oL oL L Lo e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?. . . . . . . . . L L Lo oL Lo e 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?. . . . . . . . L L Lo 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . . .. .. ... |7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . . . . . . . . .. ... .. 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . . . . . . . ... .. 10a)
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . .. . ... 11a[13, 525, 870.
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .o Lo Lo Lo 116 100 . 976.
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .. |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . . . . . . . .. .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . .. ... ... ... 13b)
¢ Entertheamountof reservesonhand . . . . . . . . ..o o000 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . . . . . .. .. 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration
or excess parachute payment(s) duringtheyear? . . . . . . . . . . . L L L oL 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. . . . . . . . . . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . . . . . . . . . . . . . . .. ... .. 17
If “Yes,” complete Form 6069.

UYA Form 990 (2022)



Form990(2022) H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any line in this Part VI . . . . . . . . . . . . . ... |Z|
Section A. Governing Body and Management

Yes [ No
1 a Enter the number of voting members of the governing body at the end of thetaxyear. . . . . . . . . .. la 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . L L Lo Lo Lo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . . . . . . . . . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . L. L L 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L L L oL L L 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . .. Lo 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . . L Ll ga | X
b Each committee with authority to act on behalf of the governing body?. . . . . . . . . . . . . .. ... sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO . . . . . . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . .. ..o Lo L. 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . | 11la X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? If "No,"gotoline13. . . . . . . . . . . . . ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone. . . . . . . . . . . . . o L 12¢ | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . ... ..o 13 | X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . .. .. ... ... 152 | X
b Other officers or key employees of the organization . . . . . . . . . . . . . ... 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during theyear? . . . . . . . _ . . L L Lo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation in joint
venture arrangements under applicable federal tax law, and take steps to safeguard the organization's exempt status with
respect to such arrangements?. . . . . . . . . L 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|Z] Own website |:| Another's website |Z] Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records ( 605) 874-2171
MATTHEW A. HOTZLER PO BOX 1007 CLEAR LAKE, SD 57226

UYA Form 990 (2022)




Form990(2022) H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page 7
EURYIIM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII . . . . . . . . . .. ... ... ... ... . X
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
[ ] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (D) (E) (F
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of otherl
oy [Oftcerandagrectotiusiee) | 8RS ET o | e
hours for g_i 3 an E 32 J 1099-MISC/ 1099-MISC/ organization and
related E‘Eﬁ g ® o :é_>§ g 1099-NEC) 1099-NEC) related organizations
organizations| 5 8| S 5|18 4o
gbelow A g % % _§
dotted line) g % ® g
(1) MATTHEW HOTZLER 48. 00
GENERAL NMANACGER X 166, 969. 104, 166.
(2) TROY KWASNI EWEKI 42. 00
OPERATI ONS MANAGER X 124, 842. 81, 354.
(3) ANNETTE ABERLE 41. 00
FI NANCE & ADM N. M3R X 106, 620. 70, 146.
(4) DALE W LLI AVS 07. 00
BOARD DI RECTOR X 8, 865.
(5) KEVI N DEBOER 04. 00
BOARD DI RECTOR X 5, 365.
(6) STEVEN HANSEN 05. 00
BOARD TREASURER X 7, 365.
(7) CASPER NI EMANN 04. 00
BOARD DI RECTOR X 6, 490.
(8) LAURI E SEEFELDT 02. 00
BOARD DI RECTOR X 3, 240.
(99 TODD MORI TZ 03. 00
BOARD DI RECTOR X 4, 240.
(100 ROXANNE BASS 04. 00
BOARD SECRETARY X 6, 740.
(11) TERRY STROHFUS 03. 00
BOARD VI CE PRESI DENT X 4,115.
(12) BERT ROGNESS 03. 00
BOARD PRESI DENT X 3, 240.
(13) KEVI N HOLI DA 47. 00
LEAD LI NEMAN X 118, 649. 65, 091.
(14) JOSEPH RAML 46. 00
LEAD LI NEMAN X 109, 958. 48, 581.

UYA Form 990 (2022)



Form 990 2022) H- D ELECTRI C COOPERATI VE,

[ NC

46- 0212565 Page 8

ETRRVAIM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

(A) (8) Position (D) (E) (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours per | pox unless person is both an compensation compensation of other
week (listan i d a directorftrust from the from related compensation
hours for Z |iera_n adwec ormrus ee; organization (W-2/ | organization (W-2/ from the
relaed |2 2| 3|38 3 | &1 1099-MmisC/ 1099-MISC/ organization and
organizations| g = g ® gl § 3 1099-NEC) 1099-NEC) related organizations
below dotted| & & S S| 85|
. I QD =] o
line) el = S 3
o @ g
2
(15) THOVAS LUNDBERG 45. 00
MEMBER SERVI CE MANAGER X 100, 919. 64, 476.
(16) DEREK BI LLE 45. 00
LI NEMAN X 100, 953. 24, 783.
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . .. .. 878, 570. 458, 597.
¢ Total from continuation sheets to Part VII, Section A . . . . . . . . ..
d Total (@dd lineslband 1c) . . . . . . ... ... ... ... ... ... . 878, 570. 458, 597.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 8
Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . ... ... ... . ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . . . . .. L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for suchperson. . . . . . . . . . .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's

tax year.

(A)
Name and business address

(B)

Description of services

©) |
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

UYA

Form 990 (2022)
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H D ELECTRI C COOPERATI VE,

[ NC

46- 0212565 Page 9

EIGAVIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII|

(M) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business from tax under
revenue sections 512-514
g *2 la Federated campaigns . . . . . . . . . . la
S 3| b Membershipdues. . . . . ... ... .. 1b
3— 5 ¢ Fundraisingevents . . . . . . . .. .. 1c
'5 ‘—E’ d Related organizations . . . . . . . . .. 1d
4 E e Government grants (contributions) . . . . [1le
.E (Q f  All other contributions, gifts, grants,
E %’ and similar amounts not included above. . | 1f
é 2 g Noncash contributions included in lines 1a-1f| 1g |$
S ®| h Total. Addlines la—1f. . . . . . ... ... ... ......
o Business Code
§ 2a SALE OF ELECTRICI TY 221000 12, 752, 468. [12, 752, 468.
13 b COOP CAPI TAL CREDI TS 221000 1, 035, 757. [1, 035, 757.
g [
A d
g f  All other program service revenue . . . . . .
& g Total. Addlines2a-2f . . . . . . . . . . ... ... ... . 13, 788, 225.
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . . . . ..o L. 73, 803. 73, 803.
4 Income from investment of tax-exempt bond proceeds . . . . . .
5 Royaltes . ... ... . . ... . ... ...
(i) Real (ii) Personal
6a Grossrents. . . . . . 6a
b Less: rental expenses 6b
¢ Rentalincome or (loss) |[6¢
d Netrentalincomeor(loss) - . . . . . . . .. ... ... ...
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 9, 321.
b Less: cost or other basis
and sales expenses . . [7b
¢ Gainor(loss). . . . . 7c 9, 321
d Netgainor(loss) - . . . . . . ... .. . . ... . ... .. 9, 321. 9, 321.
()
qc:: 8a Gross income from fundraising
> events (not including $
% of contributions reported on line 1c).
%’ SeePartIV,line18 . . . . . . . .. .. 8a
© b Less:directexpenses . . . . . . . . .. 8b
Net income or (loss) from fundraisingevents . . . . . . . . . .
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . . . . ... 9a
b Less:directexpenses . . . . . . . . .. 9b
¢ Netincome or (loss) from gaming activities . . . . . . . . . . .
10a Gross sales of inventory, less
returns and allowances . . . . . . . .. 10a] 699, 385.
b Less:costofgoodssold. . . . . . . .. 10b 635, 087.
c _Netincome or (loss) from sales of inventory. . . . . . . . . . . 64, 298. 55, 215. 9, 083.
m Business Code
§ o [112
5| ®
28| ©
-é’ d Allotherrevenue . . . . . . . . ... ...
e Total. Addlines 11a-11d . . . . . . . . . . . . . . . . . ..
12 Total revenue. Seeinstructions - - . . . . . . . . . . . . . . 13, 935, 647. [13, 843, 440. 9, 083. 83, 124,

UYA

Form 990 (2022)
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[ NC

46- 0212565 Page 10

E M@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, 8b, 9b, (A) ® (©) (O)
Total expenses Program service Management and Fundraising
and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21. . . . . .

2 Grants and other assistance to domestic

®® QO O T 9

individuals. See Part IV, line22. . . . . . . . . ... .. 1, 500.
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
linesl5and16 . . . . . . . . . . .. ...
Benefits paid to or formembers. . . . . . . ... ... 1, 692, 660.
5 Compensation of current officers, directors, trustees,
and keyemployees . . . . . . . . .. ... 481 , 046.
6 Compensation not included above to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(¢c)(3)B) . - . . . . . . . . ..
7 Othersalariesandwages . . . . . . . . ... ... .. 535, 322.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . . . . 379, 383.
9 Other employee benefits . . . . . . . . .. .. ... .. 396, 397.
10 Payrolltaxes . . . . . ... ... 140, 512.
11  Fees for services (nonemployees):
a Management . . . . . . . ... .o
b Legal. . . . . . . ... 9, 715.
C ACCOUNLING -« - « « v v ot e 16, 459.
d Lobbying - - . . . . ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . . . . .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . 68, 354.
12 Advertising and promotion . . . . . . . . ... .. ... 13, 769.
13 Officeexpenses. . . . . . . o 75, 557.
14 Information technology. . . . . . . . . ... ... ... 104, 902.
15 Royalties . . . . . . . ..o
16 Occupancy . . . . . . . . .. 1, 732.
17 Travel . . . . ..o 242, 689.
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials . . . . . . . . . ..
19  Conferences, conventions, and meetings . . . . . . . . .
20 Interest. . . . . . . L ..o 735, 365.
21  pPaymentsto affiliates . . . . . . . . . ... L. 58, 598.
22 Depreciation, depletion, and amortization . . . . . . . . . 1, 331, 005.
23 InSUranCe. . . . . . ...
24 Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses on line 24e. If line 24e amount
exceeds 10% of line 25, column (A), amount, list line 24e
expenses on Schedule O.)
COST OF PURCHASE PONER 7,073, 835.
M SC. OPERATI NG EXPENSES 282, 787.
SD kWh TAXES 195, 348.
UNRELATED BUS. | NCOVE TAX PD 1, 754.
All other expenses 96, 958.
25 Total functional expenses. Add lines 1 through 24e 13, 935, 647.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. Check

here |:| if following SOP 98-2 (ASC 958-720). . . . . .

UYA

Form 990 (2022)
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H D ELECTRI C COOPERATI VE, |1 NC

46- 0212565 Page 11

=i @l Balance Sheet
Check if Schedule O contains aresponse or noteto any lineinthis Part X . . . . . . . . . . . . ... |:|
(A (B)
Beginning of year End of year
1 Cash —non-interest-bearing. . . . . . . . . . . . ... 21,367.] 1 27, 081.
2 Savings and temporary cash investments . . . . . . . . ... Lo L L 1, 016, 096.] 2 1, 470, 373.
3 Pledges and grants receivable,net . . . . . . . .. L0000 oL 3
4 Accountsreceivable, Net. . . . . . . ... 1, 331,532.( 4 | 1, 354, 042.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . . . . . ... ... 5
" 6 Loans and other receivables from other disqualified persons (as defined
k) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . - - - . . . . . . . 6
& 7 Notes and loans receivable, net. . . . . . . . . ..o 0oL oL Lo 7
< 8 Inventoriesforsaleoruse . . . . . . . ..o Lo Lo 1, 306, 803.[ s 1, 810, 851.
9 Prepaid expenses and deferred charges. . . . . . . . . . ... 559, 293.| 9 594, 633.
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . . .. .. ... 10al 47, 764, 522.
b Less: accumulated depreciation . . . . . . . . ... ... ... 100] 18, 349, 803. 27,569, 901. |10c |29, 414, 719.
11 Investments — publicly traded securities . . . . . . . . . . ..o 11
12 Investments — other securities. See Part IV, line11. . . . . . . . . . ... ... L. 2, 470, 260.| 12 2, 520, 078.
13 Investments — program-related. See Part IV, line11. . . . . . . . . . . ... ... 7, 968, 916.] 13 8, 508, 196.
14 Intangibleassets . . . . . . . . L L oLl oL Lo 14
15 Otherassets. See Part IV, line11. . . . . . . . . . . . .. ..o 15
16 Total assets. Add lines 1 through 15 (mustequal line33). . . . . . . . . . . . . . . . ... U2 244,168. | 16 45, 699, 973.
17 Accounts payable and accrued expenses . . . . . . . . . ... L. Lo 1, 325, 008.] 17 l, 381, 217.
18 Grantspayable . . . . . . . ... 18
19 Deferredrevenue . . . . . . . . . Lo Lo 19
n |20 Tax-exempt bond liabilities . . . . . . . . ..o 20
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . . . . .. 21
E 22 Loans and other payables to any current or former officer, director, trustee, key employee, creator or
© founder, substantial contributor, or 35% controlled entity or family member of any of these persons 22
—' 123 secured mortgages and notes payable to unrelated third parties . . . . . . . . ... .. ... 25,322,359, | 23 27,122, 362.
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . . . ... .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties, and other liabilities
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . . . . . ... ... 2, 556, 466.]| 25 2, 870, 205.
26  Total liabilities. Addlines 17through25 . . . . . . . . . . ... 29, 203,833. | 26 31, 373, 784.
8 Organizations that follow FASB ASC 958, check here |:|
g and complete lines 27, 28, 32, and 33.
Tcg 27 Net assets without donor restrictions . . . . . . . . . . ... Lo Lo 27
M |28 Net assets with donor restrictions. . . . . . . . . . . ..o Lo
° 28
L:L’ Organizations that do not follow FASB ASC 958, check here |X]
5 and complete lines 29 through 33.
%) 29 Capital stock or trust principal, or currentfunds . . . . . . . . . ... Lo 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. ... .. 786, 148.] 30 938, 540.
<"(’ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . . . .. 12, 254, 187. | 31 |13, 387, 649.
4 |32 Totalnetassetsorfundbalances. . . . . . . ... ... 13, 040, 335. | 32 |14, 326, 189.
Z |33 Total liabilities and net assets/fund balances. . . . . . . . ... ... .. U2, 244, 168. 33 45, 699, 973.
UYA Form 990 (2022)
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=l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . . . . ... ... ... 1 13, 935, 647.
2 Total expenses (must equal Part IX, column (A), line25). . . . . . . . . ..o 2 13, 935, 647.
3 Revenue less expenses. Subtract line 2 fromlinel . . . . . . . . oL L Lo 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) . . . . . . . . .. 4 13, 040, 335.
5 Netunrealized gains (losses) oninvestments . . . . . . . . . . . ... L. 5
6 Donated services and use of facilities. . . . . . . . . . ..o Lo Lo 6
7 Investment eXpenses . . . . . . . .. L. ..o L oL e 7
8 Prior period adjustments. . . . . . . Lo Lo Lo 8
9 Other changes in net assets or fund balances (explain on ScheduleO) . . . . . . . . . ... ... .... 9 l, 285, 854.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) . . . . .. e e e e e e e e e 10 14, 326, 189.
Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthis Part XII. . . . . . . . . . . . Lo |:|
Yes [No
1 Accounting method used to prepare the Form 990: |:| Cash |Z| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . .. 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
|Z] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. . . . . . . . . . . . . . .. .. .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:
|Z] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
theUniform Guidance, 2 C.F.R. Part 200, Subpart F2 . . . . . . . . . . . . . . . e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . .. 3b

UYA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 2 2
Form 990 or 990-EZ or to provide any additional information. O

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
H D ELECTRI C COOPERATI VE, | NC 46- 0212565

Part VII Line la

COLUW F, OTHER COMPENSATI ON | NCLUDES THE ESTI MATED CURRENT YEAR

Part VII Line la

| NCREASE OR DECREASE | N THE ACTUARI AL VALUE OF THE DEFI NED BENEFI T PLAN
Part VIl Line 1la

AS CALCULATED BY THE PLAN ADM NI STRATOR

Part VII Line la

TH' 'S DOES NOT REPRESENT CURRENT YEAR CONTRI BUTI ONS TO THE PLAN.

'FljarEt CI(IXPIIEIR’R'?'I <1/E | S REPORTI NG PATRONAGE CAPI TAL ALLOCATI ON TO OUR MEMBERS
(F;ir t20I2>2( h&?eNﬁRG NS. THIS IS DI FFERENT FROM THE COOPERATI VE'S BOOK
Eglr:’tﬂ?!ﬂxN(le Rg 'I4'HE COOPERATTI VE' S FI NANCI AL STATEMENTS CONFORM TO GENERALLY
E\aCrCtEP!I')E(DL:A?E%CIAfJI\I'I'I NG PRI NCl PALS (GAAP). GAAP DCES NOT RECOGNI ZE PATRONAGE
CP)%\H T/IA)L< lEiQnEAA4RG NS ALLOCATED TO MEMBERS AS AN EXPENSE | N RELATI ON TO THE
FS)'?'/rAEI'E:\/)E(l\I!I_'I nO(3 éDERATI ONS. THE COOPERATI VE'S BY- LAWS ALLOW FOR NON- OPERATI NG
I\P/l%\lr?t@ IN)S< '%'bngE4ALLOCATED TO MEMBERS OR MAY BE USED BY THE COOPERATI VE

,Fb)gr IDEIR>I\§A||<IIERI'(I§', 4N(]\I- ALLOCATED CAPI TAL, DETERM NED ANNUALLY.

ierEI:!A%'(I I(_]?\In(e]:ArTHE 2022 MARA NS AS APPROVED BY THE BOARD OF DI RECTORS

Part | X Line 4

WLL BE REPORTED TO MEMBERS | N 2023.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
UYA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
H-D ELECTRI C COOPERATI VE, | NC 46- 0212565
Part VI Line 6

H D ELECTRIC IS A PRI VATE, NON- PROFI T ELECTRI C UTILITY OMNED BY THE MEMBERS
Part VI Line 6

| T SERVES. EACH MEMBERSH P HAS ONE VOTE.

Part VI Line 7a

H-D ELECTRI C HAS 9 DI RECTOR DI STRICTS WTH 3- YEAR TERMS. ALL NEMBERS
Part VI Line 7a

ARE ALLOWNED ONE VOTE FOR EACH DI RECTOR DI STRI CT.

Part VI Line 7b

THE COOPERATI VE' S BY- LAWS MAY BE ALTERED, AMENDED OR REPEALED BY THE
Part VI Line 7b

VEMBERS AT ANY REGULAR ANNUAL OR SPECI AL MEETI NG

Part VI Line 11b

THE FORM 990 | S REVI EVED BY ALL DI RECTORS PRESENT AT THE REGULAR SCHDULED
Part VI Line 11b

BOARD MEETI NG PRI OR TO FI LI NG

Part VI Line 12c

EACH DI RECTOR AND MANAGVENT STAFF COVPLETES A CONFLI CT OF | NTEREST FORM
Part VI Line 12c

ANNUALLY & POLI CI ES ARE REVI EVED BY LEGAL COUNSEL.

Part VI Line 15a or b

H- D USES THE SDREA SALARY SURVEY ALONG W TH SD DEPT. OF LABOR REPCORTS
Part VI Line 15a or b

| N DETERM NI NG COVPENSATI ON. BOARD APPROVES COVPENSATI ON ANNUALLY.

Part VI Line 19

GOVERNI NG DOCUMENTS & PCOLI Gl ES ARE AVAI LABLE UPON REQUEST. FI NANCI AL
Part VI Line 19

STATEMENTS ARE POSTED I N COOP MAGAZI NE ANNUALLY AND MAI LED TO MEMBERS.
Part Xl Line 9

2022 NET MARG NS=$%$1, 692, 660 - LESS: 2022 CAPI TAL CREDI T RETI REMENTS =
Part Xl Line 9

($441,510) + PLUS: 2022 CAPI TAL CREDI T RETAI NED/ DONATED = $34, 704
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

H D ELECTRI C COOPERATI VE, | NC 46- 0212565

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

g b~ W NP

Aggregate value of contributions to (during year). . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate valueatendofyear . . . . . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the organization's

.................................. |:| Yes |:| No

(a) Donor advised funds

(b) Funds and other accounts

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for charitable
purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

Conservation Easements.

ﬁrivate benefit? . . . . . L e |:| Yes |:| No

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education)
|:| Protection of natural habitat

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

o O T 9

Total number of conservation easements . . . . . . . . ... L. Lo oL oo
Total acreage restricted by conservation easements . . . . . . . . . . ..o
Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . . . . ..
Number of conservation easements included in (c) acquired after July 25, 2006, and not on a historic structure
listed in the National Register

|:| Preservation of historically important land area
|:| Preservation of a certified historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year
Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

.................................. |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

................................................. |:|Yes |:| No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

=Wl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b  If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIIl, lined . . . . . . . . . . . . . . ... ... ... ...

(ii) Assetsincluded in Form 990, Part X . . . . . . . . . . . . L. Lo

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . ..o

b Assetsincluded in Form 990, Part X . . . . . . . . L ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D

UYA

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page2
=l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
a
b
c

4

5

Part

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection items
(check all that apply):

|:| Public exhibition d |:| Loan or exchange program

|:| Scholarly research e |:| Other
|:| Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . . . . .. ... |:| Yes |:| No

A\l Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la

- 0 Q O

2a

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance. . . . . . . ..o Lo oL 1c

Additions duringtheyear. . . . . . . . . . . L. 1d

Distributions during theyear . . . . . . . . . . ... ... le

Endingbalance . . . . . . . ... 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . |:| Yes |:| No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIIl. . . . . . . . . . . . ... .. |:|

YAl Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

la

3a

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance . . . . . . . .

Contributions . . . . . . . .. ... .

Net investment earnings, gains, and
losses . . . . . ...

Grants or scholarships. . . . . . . . ..

Other expenditures for facilities and
programs . . . . . . . . . ... ...

Administrative expenses . . . . . . . ..

End of year balance . . . . . . . . . ..

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations . . . . . . . . . . . Lo L e e 3a(i)

(i) Related organizations . . . . . . . . . . . . L e e 3a(ii)

If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . . . ... ... .. 3b

Describe in Part XllI the intended uses of the organizaton's endowment funds.

4
Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land . . . . . ... ... 59, 378. 59, 378.
b Buildings . - . . ... 4,818, 453. 549, 906.| 4, 268, 547.
c Leasehold improvements . . . . . . . . . ..
d Equipment . . . . . .. ... ... ... ..
e Other . . . ... ... 42, 886, 691.] 17, 799, 897.| 25, 086, 794,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), ine10c.). . . . . . . . . . . . . . . .. 29,414, 719.
UYA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page3
EURYIIN Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . . ..o Lo
(2) Closely held equity interests . . . . . . . . . . . ...

(3) Other
» MARG@ N STABI LI ZATI ON FUND 2,334,132.C
8 DEFERRED COVPENSATI ON PLAN 100, 497.C
©) RURAL ELECTRI C ECONOM C DEVELOPMENT 46, 450. C
o OTHER | NVESTMENTS- MEMBER LOANS 38,999.C
(E)
(F)
(©)
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . . . . . . . . 2,520, 078.

=RV Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

@ | NVESTMENTS ASSOC. ORGANI ZATI ONS 8,508, 196.|C
@
(©)]
4
(©)
(©)
(U]
8

©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . . . . . . 8, 508, 196.

sl @ Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

@
@)
(©)
(&)
©)
(6)
@
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
PG Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ MARG N STABI LI ZATI ON FUND 2,334, 132.
) DEFERRED CREDI TS- METER ASSETS 269, 222.
@ ACCUMULATED PROVI SI ONS FOR PENSI ONS 100, 497.
) CONSUMER DEPOSI TS & PREPAYMENTS 125, 567.
6) UNCLAI VED PROPERTY- CAPI TAL CREDI TS 40, 787.
@)
()
©
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) . . . . . . . . . . . . . . . ... 2,870, 205.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . . . . |Z]

UYA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Paged
UM Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . ... ... .. 1 13, 932, 205.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments . . . . . . . . . . . .. ... ... 2a

b Donated services and use of facilites. . . . . . . . . . . .. ... 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . ... 2c

d Other (DescribeinPart XIIL) . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . .. ... e e 2e
3 Subtract line 2e fromline 1. . . . . . . . . .. ..o e 3 13, 932, 205.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . . . 4a

b Other (DescribeinPart XIIL). . . . . . . . . . . .. 4b 3, 442,

Addlines 4a and4b. . . . . ..o L L 4c 3, 442.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . . . . . .. . .. ... 5 | 13, 935, 647.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . ... 1 | 12,239, 545.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites. . . . . . . . .. ... ... 2a
b Prioryearadjustments. . . . . . . . .. ..o 2b
¢ Otherlosses . . . . . . . . . . ..o 2c
d Other (DescribeinPart XIIL) . . . . . . . . . . ... 2d
e Addlines2athrough2d. . . . . . . . . . . ..o e e 2e
3 Subtractline2efromlinel . . . . . . ... ... ... e 3 | 12, 239, 545.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . . .. 4a
Other (DescribeinPart XIIL) . . . . . . . . . . . ..o 4b 1, 696, 102.
Addlinesda and4b. . . . . . .. 4c 1,696, 102.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . . . . . . . . . . . . . . .. 5 13, 935, 647.

UM Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

O her

PART X, LINE 1(4): ACCUMULATED PROVI SONS FOR PENSI ONS RELATED TO
O her

DEFERRED COVPENSATI ON PLAN FOR THE COOPERATI VE' S GENEARL NMANAGER.
O her

THE PLAN |'S FULLY FUNDED BY PLAN PARTI Cl PANT.

'II:'.]H% ClC_QPéRATI VE | S EXEMPT FROM | NCOVE TAXES UNDER SECTI ON 501(c) (12)
BJZ-OLI'HlénI ﬁITERNAL REVENUE CODE AND |'S ANNUALLY REQUIRED TO FILE A
E]é'?'URhnGZ: ORGANI ZATI ON EXEMPT | NCOVE FROM | NCOVE TAX (FORM 990)

\I7\I:'L'(I)'i-| 'll_'rl-]|E2I RS. THE COOPERATI VE HAS EVALUATED WHETHER | T WAS NECESSARY

P10, Ln 2
TO RECOGNI ZE ANY BENEFI T FROM UNCERTAI N TAX POSI TIONS | N CURRENTLY OPEN TAX
P10, Ln 2
PERI ODS AND DETERM NED THAT THERE ARE NO MATERI AL UNCERTAINTIES WTHI N I TS
P10, Ln 2
FI LED TAX RETURNS. AS OF DECEMBER 31, 2022 AND 2021, THE UNRECOGNI ZED TAX
P10, Ln 2

BENEFI T ACCRUAL WAS ZERO. THE COOPERATI VE WOULD RECOGNI ZE FUTURE

UYA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page5
Supplemental Information (continued)

P10, Ln 2

ACCRUED | NTEREST AND PENALTI ES RELATED TO UNRECOGNI ZED TAX BENEFI TS

P10, Ln 2

I N I NCOVE TAX EXPENSE | F | NCURRED.

‘II:%)%'ALLRE@ENUE PER AUDI TED FI NANCI AL STATEMETNS | NCLUDES | N NET NONCPERATI NG
ARG klg-ﬁRWEREST | NCOVE $1, 688 FOR | NTEREST EXPENSE ON DEBT TO

Kéé’oc:'&ég ORGANI ZATI ONS WHI CH |'S AN OFFSET TO | NTEREST | NCOVE ON DEBT
'I?%)li\/Ek/lgEég. ALSO, NONCPERATI NG MARGI NS- MERCHANDI SI NG, LESS COSTS AND
E>1<%>EN:|§ES4FNCLUDES FORM 990T UNRELATED BUSI NESS TAX PAI D OF $1, 754.

BOTH oF 'I4'It—)|ESE EXPENSES ARE REPORTED ON THE FORM 990, PART | X

Ellhii 58 iﬂD 24d RESPECTI VELY.

(P %)2 ' TI|:|E é%OPERATl VE | S REPORTI NG | NTEREST EXPENSE ON DEBT TO
iéé’ocl_RTég ORGANI ZATI ONS OF $1, 688 AND FORM 990T UNRELATED BUSI NESS
%)2(’ P,l&InDMC)F $1, 754 ON FORM 990 PART | X, LINE 20 AND 24d RESPECTI VELY.
iﬂﬁi Tlég IAEFNANCI AL STATEMENTS | NCLUDE THESE AMOUNTS | N THE NET
E%]%I&PEE’A‘IA:FNG MARG NS- | NTEREST AND NONOPERATI NG MARGI NS- MERCHANDI SI NG
Eéé’s l(_:gséTlg AND EXPENSES.

(P %)2 ’ THI; é%ODERATI VE | S REPORTI NG PATRONAGE CAPI TAL ALLOCATED TO MEMBERS
glrz’zolég ﬁlET MARGI NS $1, 692, 660 ON FORM 990, PART |X, LINE 4.

E\%J%i Tlég IAEIbNANCI AL STATEMENTS CONFORM TO GENERALLY ACCEPTED ACCOUNTI NG
El%elzNC:'gAﬁg (GAAP). GAAP DOES NOT RECOGNI ZE PATRONAGE CAPI TAL

cpl%ezi\/p\lfz& ﬁlg ALLOCATED TO MEMBERS AS AN EXPENSE | N RELATI ON TO THE
g%’ilrEk/lghébG: FUNCTI ONAL EXPENSES.

UYA Schedule D (Form 990) 2022



SCHEDULE J

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information

Compensated Employees

OMB No. 1545-0047

2022

Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
H D ELECTRI C COOPERATI VE, | NC 46- 0212565
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
[ ] Travel for companions [ ] Payments for business use of personal residence
[ ] Tax indemnification and gross-up payments  [X] Health or social club dues or initiation fees
[ ] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain. . . . 1b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a2 . 2 | X
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
[ ] Compensation committee [] Written employment contract
[] Independent compensation consultant [X] Compensation survey or study
[ ] Form 990 of other organizations [X] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . .. ... ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . .. .. ... .. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . .. . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?. . . . . . . . . . 5a
b Anyrelated organization? . . . . . . .. L 5b
If "Yes" on line 5a or 5b, describe in Part Ill.
6  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . . . . . . 6a
b Anyrelated organization? . . . . . . ... 6b
If "Yes" on line 6a or 6b, describe in Part 111
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If "Yes," describeinPart Ill. . . . . . . . ... ... ... ... ... 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPart Il . . . . . 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . . 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 H- D ELECTRI C COOPERATI VE, | NC 46- 0212565  Page 2

Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
MATTHEW HOTZLER (i) 157, 693. 374. 8, 902. 104, 166. 271, 135.
1 GENERAL MANAGER (ii)
TROY KWASNI EV\SKI (i) 113, 333. 374. 11, 135. 81, 354. 206, 196.
2 OPERATI ONS MANAGER (i)
ANNETTE ABERLE (i) 102, 557. 374. 3, 689. 70, 146. 176, 766.
3FI NANCE & ADM N. MGR. | (ii)
KEVI N HOLI DA (i) 111, 162. 374. 7,113. 65, 091. 183, 740.
4LEAD LI NEMVAN (i)
JOSEPH RAML (i) 107, 260. 374. 2, 324. 48, 581. 158, 539.
5 LEAD LI NEMAN (i)
THOVAS LUNDBERG (i) 99, 270. 374. 1, 275. 64, 476. 165, 395.
6 MEMBER SERVI CE MANAGER | (ii)
0)
7 (ii)
0]
8 (ii)
0
9 (i)
@)
10 (ii)
(i)
11 (i)
0)
12 (i)
0)
13 (ii)
0)
14 (ii)
0]
15 (i)
@)
16 (i)

UYA Schedule J (Form 990) 2022



Schedule J (Form 990) 2022

H D ELECTRI C COOPERATI VE, | NC 46- 0212565  Page3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Part 1, Line la THE COOPERATI VE HAS A POLI CY THAT PROVI DES A WELLNESS BENEFI T WH CH OFFERS
Part 1, Line la A COST SHARE BENEFIT OF HEALTH CLUB FEES. THI' S BENEFIT IS OFFERED TO ALL
Part 1, Line la EMPLOYEES. FEES ARE PAID DI RECTLY TO THE HEALTH CLUB OR | F PAID DI RECTLY
Part 1, Line la TO AN EMPLOYEE, THE EMPLOYEE MJUST PROVI DE A RECEIPT WTH THEIR NAME ON I T.
Part |1 COLUWN C. I NCLUDED I'N RETI REMENT AND DEFERRED COVPENSATION | S THE

Part |1 ESTI MATED CURRENT YEAR | NCREASE | N THE ACTUARI AL VALUE OF THE DEFI NED

Part |1 BENEFI T PLAN.  TH' S DOES NOT REPRESENT CURRENT YEAR CONTRI BUTI ONS TO THE
Part |1 PLAN, RATHER IT IS AN ESTI MATE OF THE I NCREASE I N THE ACTUARI AL VALUE

Part |1 OF THE PLAN AS CALCULATED BY THE PLAN ADM NI STRATOR.

Part 11 COLUMN B(iii): OTHER REPORTABLE COVPENSATION. H D ELECTRI C HAS AN

Part |1 ALTERNATI VE PAID TI ME OFF PLAN THAT ALLOAS EMPLOYEES ON THI S PLAN TO CHOOSE
Part |1 TO BE PAID FOR UNUSED HOURS AT THEI R REGULAR PAY RATE AT YEAR END.

Part |1 OTHER REPORTABLE COVPENSATI ON ALSO | NCLUDES THE TAXABLE VALUE OF

Part |1 LI FE | NSURANCE OVER $50, 000.

UYA
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Exempt Organization Business Income Tax Return
Form 990-T

(and proxy tax under section 6033(e))

| OMB No. 1545-0047

2022

For calendar year 2022 or other tax year beginning , 2022 and ending , 2022
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Open tg’of’tég'li?c')r(‘g)pewon
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). Organizations Only
A |:| Check box if Name of organization (|:| Check box if name changed and see instructions.) D Employer identification number
address changed. | .+ IH D ELECTRI C COOPERATI VE, | NC 46- 0212565
B Exempt under section or Number, street, and room or suite no. If a P.O. box, see instructions. E Group exemption number
(see instructions)

[X]soi( ¢ )(12) | Type|PO BOX 1007

|:|408(e) |:|220(e) City or town, state or province, country, and ZIP or foreign postal code

[ ]408a [ ]530(a) CLEAR LAKE, SD 57226 F [ ] Check box if

[ ]529) [ ]529A C Bookvalue of all assets atendofyear. . . . . . . . . ... ....

an amended return.

G Check organization type  [X] 501(c) corporation [ ] 501(c)trust [ ]401(a)trust [ ] Othertrust [ ] State college/university
H Check if filing only to [ Claim credit from Form 8941 [ ] Claim credit refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation . . . . . . ... .. . . . []
J Enter the number of attached Schedules A (Form 990-T). . . . . . . . . . . . ... ... .. ... ... ... 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? [ _]Yes [X] No
If "Yes," enter the name and identifying number of the parent corporation
The books are in care of MATTHEW A. HOTZLER Telephone number 605-874-2171
Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEIUCLIONS) . . . . . . 1 9, 083.
2 Reserved . . . ..o 2
3 Addlinesland 2 . . ... 3 9, 083.
4  Charitable contributions (see instructions for limitationrules). . . . . . . . . . . ... .. .. ... ... 4 908.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 . . . . | 5 8, 175.
6  Deduction for net operating loss. See instructions. . . . . . . ... ... 6
7  Total of unrelated business taxable income before. specific deduction and section 199A deduction.
Subtractline 6 from line5 . . . . . . . . ... 7 8, 175.
8  Specific deduction (generally $1,000, but see instructions for exceptions) . . . . . . . ... ... ... 8 1, 000.
9  Trusts. Section 199A deduction. See instructions . . . . . . . ... L Lo 9
10 Total deductions. Addlines8and 9. . . . . . . . . ... 10 1, 000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ENEEr ZEr0 . . . . . . . 11 7,175.
Tax Computation
1  Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . . . . . . . . .. .. 1 1, 507.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: [ ] Tax rate schedule or [ | Schedule D (Form 1041) . . . . . . . . . . ... ... 2
3 Proxytax.Seeinstructions . . . . . . . . L 3
4 Other tax amounts. See instructions . . . . . . . . . . .. 4
5 Alternative minimum tax (trustsonly). . . . . . . . .. 5
6 Tax on noncompliant facility income. See instructions. . . . . . . ... ... ... ... ....... 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies . . . . . . ... ... ... .. ...... 7 1, 507.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)
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Form 990-T 2022) H- D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page?2
Tax and Payments
la Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | la
b Other credits (see instructions) . . . . . . . . .. ... L. 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . . .. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827). . . . . . . . . 1d
e Total credits. Add lines lathrough1d . . . . . ... ... ... ... ... ... ... ... le
2 Subtractline lefrom Part I, line 7. . . . . . . . . . .. 2 1, 507.
3 Other amounts due. Check if from: [_]Form 4255 [ ]Form 8611 [JForm 8697 [ JForm 8866
|:|Other (attach statement) - - - - - - - - e - e e e 3
4 Total tax. Add lines 2 and 3 (see instructions). [_] Check if includes tax previously deferred under
section 1294. Enter tax amounthere . . . . . . . . . .. ... .. ... .. ... 4 1, 507.
5  Current net 965 tax liability paid from Form 965-A, Part Il, column (k) . . . . . ... ... ... ... 5
6a Payments: A 2021 overpayment credited to 2022 . . . . . . . ... ... ... 6a
b 2022 estimated tax payments. Check if section 643(g) election applies [ ] | 6b 1, 754.
¢ Taxdeposited with Form 8868 . . . . . . . . . . . . . . ... . ... ..... 6C
d Foreign organizations: Tax paid or withheld at source (see instructions). . . . | 6d
e Backup withholding (see instructions) . . . . . . . . .. ... ... ... ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) . . | 6f
g Other credits, adjustments, and payments: [_]| Form 2439
[] Form 4136 [] Other Total | 6g
7  Total payments. Add lines 6athrough 6g . . . . . . . . . . . .. ... ... ... 7 1, 754.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached . . . . . . . . . . . . .. (1] s
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed . . . . . . . . . .. 9
10 Overpayment.If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. . . . . . . 10 247.
11  Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11 247.
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2022 calendar year, did the organization have an interest in or a signature or other authority | Yes| No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . $
4 Enter available pre-2018 NOL carryovers here  $ . Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
5  Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
$
$
$
$
6a Did the organization change its method of accounting? (see instructions). . . . . . . .. ... ... ... ...... X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No"
explainin Part V. . . . . L

Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SI g n May the IRS discuss this return
with the preparer shown below
Here (see instructions)?D Yes |:|No
Signature of officer Date Title
Pai d Print/Type preparer's name Preparer's signature Date Check |:| if [PTIN
self-employed
Preparer — —
Use OnI Firm's name Firm's EIN
y Firm's address Phone no.
UYA Form 990-T (2022)




SCHEDULE A Unrelated Business Taxable Income OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2022
Department of the Treasury Go to www.irs.gov/Form990T for instructions and the latest information. Ry T——
Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).
A Name of the organization B Employer identification number
H D ELECTRI C COOPERATI VE, | NC 46- 0212565
C Unrelated business activity code (see instructions) . 541900. . D Sequence: 1 of 1
E Describe the unrelated trade or business ELECTRI CAL W Rl NG SERVI CES
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales 92, 689.
b Less returns and allowances c Balance. - | 1c 92, 689.
2  Costof goods sold (Part Ill, line8) . . . . ... ... .. ... 2 83, 606.
3 Gross profit. Subtract line 2 from linelc. . . . . ... . ... 3 9, 083. 9, 083.
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). Seeinstructions . . . . . . ... ... 4a
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) . . . | 4b
c Capital loss deduction for trusts. . . . . . . . . ... .. ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... 5
6 Rentincome (PartIV) . . ... ... ... ... ........ 6
7  Unrelated debt-financed income (Part V). . . . . . . ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) . . . . . . .. ... ... ... .. 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . . . . .. ... .. ... ... 9
10 Exploited exempt activity income (Part VIII) . . . . . . . . .. 10
11 Advertisingincome (Part X) . . . . . . .. ... ... ... .. 11
12  Other income (see instructions; attach statement . . . . . . . 12
13 Total. Combinelines 3through12 . . . . . ... ... . ... 13 9, 083. 9, 083.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly
connected with the unrelated business income.
1 Compensation of officers, directors, and trustees (Part X) . . . . . . . . . . . . . .. ... .. .... 1
2 Salariesandwages. . . . . . .. 2
3 Repairsand maintenance . . . . . . . ... 3
4 Baddebts. . . . .. 4
5 Interest (attach statement). See instructions . . . . . . . . .. L. 5
6 Taxesandlicenses. . . . . . . . .. 6
7  Depreciation (attach Form 4562). See instructions . . . . . . . . ... .. 7
8 Less depreciation claimed in Part Il and elsewhere on return - - - - - - - - 8a 8b
9  Depletion . - . . . L 9
10 Contributions to deferred compensationplans - - - - . . . . . . ... 10
11  Employee benefit programs . . . . . . . . . 11
12 Excess exemptexpenses (Part VIII) . . . . . . . . .. 12
13  Excessreadership costs (Part IX). . . . . . . . . . 13
14  Other deductions (attach statement) . . . . . . . . . . . .. 14
15 Total deductions. Add lines 1 through 14 . . . . . . . . . . . . .. 15
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part I, line 13,
column (C) . . . . o 16 9, 083.
17  Deduction for net operating loss. See instructions . . . . . . .. ... ... 17
18  Unrelated business taxable income. Subtract line 17 fromline16 . . . . .. . ... ... .. ... 18 9, 083.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022
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Schedule A (Form 990-T) 2022 H D ELECTRI C COOPERATI VE, | NC 46- 0212565 Page 2

*Elsllll Cost of Goods Sold Enter method of inventory valuation
1

o ~No O wWwN

9

Inventory at beginning of year. . . . . . . . . 1
PUIChASES. . . . . . . . o 2 39, 546.
Costoflabor . . . . . . . 3 37, 244.
Additional section 263A costs (attach statement) . . . . . . . . . .. ... 4
Other costs (attach statement) . . . . . . . . ... .. ... 5 6, 816.
Total. Add lines 1 through 5 . . . . . . . . . . 6 83, 606.
Inventory atend of year . . . . . . . .. L 7
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, line2 . . . .. ... . .. 8 83, 606.
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? [ ]Yes [X]|No

Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A []
B []
c []
D [

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%

but not morethan50%) . . . . . . .. ... ..
From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income) .
Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD . . .

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, coumn(B) . . . . . . . 0.

Unrelated Debt-Financed Income (see instructions)
1

© o ~N O

10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [
B[]
c [
D[]

Gross income from or allocable to debt-financed
property. . . . ...
Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation (attach statement) . .
Other deductions (attach statement) . . . . . .
Total deductions (add lines 3a and 3b,

columns AthroughD) . . .. ... .......
Amount of average acquisition debt on or allocable

to debt-financed property (attach statement) . .
Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . . .
Dividelined4byline5. . . . . ... ... ... . % % % %
Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A). . . . . . 0.

Allocable deductions. Multiply line 3c by line 6 | | | |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.

Total dividends - received deductions included inline10 . . . . . . . . . . ... 0

UYA

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 H- D ELECTRI C COOPERATI VE,

| NC

46- 0212565

Page 3

SEIWRVIl Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

1. Name of controlled
organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated
income (loss)
(see instructions)

4. Total of specified
payments made

5. Part of column 4
that is included in the
controlling organization's
gross income

6. Deductions directly
connected with
income in column 5

@

@

(©)

@

Nonexempt Controlled Organizatio

ns

7. Taxable income

8.Net unrelated
income (loss)
(see instructions)

9. Total of specified
payments made

10. Part of column 9
that is included in the
controlling organization's
gross income

11. Deductions directly
connected with

income in column 10

@

@

®

()

Totals

Add columns 5 and 10.
Enter here and on Part |,
line 8, column (A)

0.

Add columns 6 and 11.
Enter here and on Part |,
line 8, column (B)

0.

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach statement)

4. Set-asides
(attach statement)

5.Total deductions
and set-asides
(add columns 3 and 4)

€

@)

©)

(4

Add amounts in column 2.

Enter here and on Part |,
line 9, column (A)

Add amounts in column 5.

Enter here and on Part |,
line 9, column (B)

Totals. . . .. ......... 0. 0.
Exploited Exempt Activity Income, Other Than Advertising Income (see instructions
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B). . . . . . . . 3
4 Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines5through 7 . . . . . . 4
5  Gross income from activity that is not unrelated business income . . . . . . . ... .. ... .. 5
6  Expenses attributable to income entered on line5 . . . . . . . ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter hereand on Part I, line 12 . . . . . . 7
UYA Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022 H- D ELECTRI C COOPERATI VE,

GNP Advertising Income

| NC

46- 0212565 Page 4

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [
B[]
c
D[]
Enter amounts for each periodical listed above in the corresponding column.
A C D
2  Gross advertising income . . . . . .. .. ...
a Add columns A through D. Enter here and on Part [, line 11, column (A) . . . . . . .. ... .. ... ... 0.
3  Direct advertising costs by periodical . . . . . |
a Add columns A through D. Enter here and on Part I, line 11, column(B) . . . . . . . . . . ... ... ... 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line 8. . .
5 Readershipcosts . . .. ... ... ......
6 Circulationincome . . .. ... ... .....
7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline6,enterzero. . . . . . .. ... ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
PartIl, line 13 . . . . . . . 0.
Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
() %
(2) %
(3) %
4 %
Total. Enterhereandon PartIl, line 1. . . . . . . . . . . L 0.

*ERM Supplemental Information (see instructions)

UYA
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